2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000076207
1. Eniity Name Fl L E D
BILLY RO'S LLC
08 HAY 22 PH12: 3)

Principal Place of Businass Mailing Address SECRETART OF STATE
20 WAKULLA STREET P.0. BOX 464 TALLAHASSEE, FLORIDA
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
R A0 L W

Suite. Apt. #, etc. Suits, Apt. #, ste. 05222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appliad For

45-0527576 Nat Applicable
Zie Couniry “p Country 5. Cerlificate of Staws Desired [ ?iggq Addilonal
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

RODBENBERRY, WILLIAM W
20 WAKULLA STREET Street Address (P.0. Box Numbar is Not Acceptable)

SOPCHOPPY, FL 32358

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered aganl.

SIGNATURE
Signalura, lyped or printed nama of registared agent and lite if applicable (NOTE: Registerad Agent signalure requirad whan reinstalirg) DATE

FILE NOWIlI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delate TIMLE [ change [ Addition
NAME RODDENBERRY, WILLIAM W NAME
STREET ADDRESS | P.O. BOX 464 STREET ADDRESS
CITY-ST-ZP SOPCHOPPY, FL 32358 iy -s1-2P
TME ] Delete TMLE [ cChange [ Addition
HAME NANE 2S00 1 008 3n=s
SIREET ADORESS SIRES ADORESS 05722/03--01028--D07  #+288. 75
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST.7P CITY-ST-2IP
TILE [2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE L1 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [} Delete ME [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP

11. | hereby certify that the information supptied with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effact as i made under cath; that | am a managing member or managar of the

indicated on this raport is true gadragcurate and that my signatura shall G
limited liability company or thgfse B gr tylslee empoweredyo g e this repgst as pffquired by Chapter 608, Florida Statutes.
. @ ﬁ M j @ (850"
SIGNATURE: (4 ) 7 5~22-03 (2 285952.)
Dats

SIGNATURE AND TYAED OR PRINTED NAWE OF SIGHING MXNAGING MENBER, MANAGER, OR yﬁlonmzn REPRESENTATIVE Daytime Prone ¢/

{




